MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001611

DEPAR‘I'M!NT or PUBI-.lc HEALTH AMD WELFAR E« STATE FILE NUMBER
DO NOT Wll'l'i NOED Regasrrahon District No ‘2% __anary Registration District No, _[_P_I.J-___Regufur ] No @5

ON THIS STUB
1. BELACE OF DEATH A * || 2. USUAL RESIDENCE [thrc decessed fived. (f institution: Residence before
Jackson : o s1A Migsourt €O Jackson admission)
b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b “e. CITY Insicke Limits
o : 160 yrs o8 . °
TOWN Kansas C ity ) - Town Kansgas City Ye: (X No O

c. FULL NAME OF {If NOT in haspitsl, give location) |aside Limits d. STREET W cutside, gi C i
FULL NAME O ‘ {F cu , Give tacation) Rasichs on Farm

wsutution 415 W. 59th St. ‘ Yedd3 No ] ADDRESS 415 W. 59th St. YO Ne

VS$ 300
Rev. 4/59

DATE AMENDED

3 gml OF Dl)CEASEB First Middls Last 4. DATE . Month Day Yeoar
wpe or print B 1 OF
Harry Grossman DEATH Jan., 16, 1963
5. SEX 6. COLOR OR RACE 7. Married K Never Married [] |8, DATE OF BIRTR | 9. AGE (lest birthday) | tF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [] IUIV 15, 1 80 82 mr Days Hours Min.

10a./USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if ratired)

Clothing Merchant Hungary UJ. S. A.
[14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME

Jacob Grossman Unknown Dora Grossman
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECURITY NOY 17. INFORMANT Address
(Yes, no, or unknnwn}[(lf yes, give war or dates of servi

No Jerome B. Grossman, 1251 W. 63rd

18. CAUSE orPAnEAm TErver only one caves per (in e . err., hansas LUilty, Mo. INTERVAL nsrwseir:

RT i. DEATH WAS CALISED BY: C‘ INSET AND DEAT
IMMEDIATE CAUSE (a) ' %Lg_w

Conditions, if any, ] DUE TO (b)

DOCUMENT

which gave rise to
above, cause [a),
stating the under-

lying  ceuvse last.

DVE 1O (g}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TO DEAYH but not relsted #o the terminal PART 11l If deceasad was  fomale  was
disease condition given in PART | {a) there & pregnancy in last 90 days.

lDYa—s I O Ne lDUnknown

19. WAS AUTOPSY - | 20a. ACCBENT SUILIDE HOM['I]ODE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
D

PERFORMED?
YES[J NOJ

20c. TIME OF  Houl  Manth, Day, Yoar |
TINJURY e,
p-m.

20d. INJURY OCCURRED 20%. PLACE OF INJURY (eg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % farm, factory, street, ofche bidg., stc.}
NOT WHILE AT WORK [J

. | sttended the deceased fmm_—m___, fn&&ﬂ_md fast saw %Iiw on. I'-/&‘-?
on the

Dﬂ oecurred at(‘éa 2‘ . Kn stated sbove, and to the best of my knowledge, from the causes statsd.

(Degreo or titla) 22h. ADDRESS 22¢. DATE SIGNED
3a. 1AL, CREMATION, ["23b. DATE 23 N OF CEMETERY OR CREMATORY 23d LOCATION (City, town. ar COUM‘Y) {State)

juk ey Ryl -;4-18—1963 "" Rose Hill Mausoleum Kansas City, Mo.
ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR'S S3{GNATURE
Stine & McClure, Kansas City, Mo. /-(7- 63 <4 ,%.,4

(Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ
ave Eiseman mspicalL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on.the reverse side of this certificete- was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stedent Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the abaove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

L




